......................... ..St;

ARIZONA STATE BOARD OF HEAL‘”?H

BUREAU OF VITAL STATISTiCS
ORIGINAL CERTIFIGATE OF BIRTH

State Index NG% ’

Co. Register No, ?J -

Local Registrapg No..

Y

' If child is not named, make Supplemental R(A)Ft on b]ank obtamgble from local regisirar.

-——_._____

. Sexof Twin, o, { \umbe T+ T Date of
and Legiti- =>d L2
Chl]d . _ g‘:g}:fér_ / ] n (1)1; g:‘lt‘l&r mede? . Birth . = 191 2

FAT ER - T MOTHER
N-lme Maiden
Nanie ! M-A.c(
Remdenee Residene )
-‘-—-ﬂ-—.;.a_‘_
Color s Age at last 3 LZ Color ~ ~_ Age atlast o e
or Race "W Birthday.... or Race , Birthday.....» 2.
___,ﬂ__ (YG'U‘S) {Years)

Blrthplace Birthplace z z
Oceupation T - Occupation 2( .

Numbcr of child of |his molhe.

Number of children, of this mother, now Imng

i. . Were precautions taken against Ophthalmia peonatoium?. . ? ’ ¥ -

! CERTIFIGATE OF ATTENDING PHYSICIAN OR,MIDWIFE*
f i hereby certify that | attended the birth of above child; and that it occurred on

clan or midwife, then the householder

? *When there is no attending physn—f
should make this return.

Given or christian name added from. a

% supplemental report

(Signature)
{Attending physicia&

COU\I'I‘Y REGIS’]‘RAR




